In type A acute aortic dissection (AAD), ST-T changes on the admission electrocardiogram (ECG) are associated with poor outcomes (1,2). Although STsegment elevation in lead aVR (STE-aVR) is an ECG marker of severe acute myocardial ischemia (3), its prognostic significance in type A AAD remains unknown. We studied the relationship of admission ECG findings to clinical features at admission and inhospital death in 409 patients (mean age, 64 AE 12 years; 231 men; mean time from symptom onset to admission, 3.1 AE 2.4 h; the rate of urgent surgery, 90%) with type A AAD who were admitted within 12 h from symptom onset. The Ethics Committee at our institution approved the study, and all subjects gave informed consent.
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Twelve-lead ECGs were recorded on admission.
Left ventricular hypertrophy was defined using the Sokolow-Lyon voltage criteria. We used globally accepted criteria defining ST-T changes (4) 
